
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators ofhazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and . 
documents required under Subtitle C of RCRA. 

~--------------------------------------------, 

EPAI.D. NUMBER ~ +NH0982 74677 8 

INSTALLATION ADDRESS ]lliloo 

EPA Form 8700-128 (4-80) 

CHEMICAL! FABRICS CORP 
PO BOX' 11 37.-
MERRIMAC K· 

70 1 OANI EL ~rEB ST ER HWY 
~U:RRHU\CK 

01 131/89. 

! 

03054 

NH 



N\ME: Che. ~p 
I. ;:J: . CJ1~1lf0. _2 
r ·oc: __ 
GTci.::R: _________ _ 

GIS Number __ 

This file has been reviewed by CDM Federal Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. RO 1029. The purpose of this review was to gather information pertaining 
to the Region I Environmental Priorities Initiative {EPI) and specifically, the GIS-based RCRA Ranking 
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort. 

The following documents have been reviewed: 

DATE COMMENT 

___ RCRA Facility Assessment 

___ Superfund Preliminary Assessment 

___ Site Inspection 

___ Other Site Inspection 

___ Groundwater Assessment Rpts 

___ 3007 "SWMU" Letter Response 

___ Part A Form 

___ Part B Form 

___ Notification Form 

Information regarding this facility is being used in the IEM database. For additional information 
regarding the GIS Model or the Facility Data System and the status of data available regarding this 
facility, please contact: · 

Charles Franks 
U.S. EPA Region I 
JFK Federal Building, HER-cAN3 
Boston, MA 02~0 
~';[? ~ . 

File Reviewed By -;-o....r-~..:::....:...:....-r-+---=....;;....-__;:;---. __ _ 

725329-S 

3 -/{)- 93 Date ________ _ 

081892 



NHD 

NEW HAMPSHIRE DEPARTMENT OF ENVIRONMENTAL 
WASTE MANAGEMENT DIVISION 

6 Hazen Drive , Concord, N. H. 03301-6 

NOTIFICATION FORN 

cg~t:o1) u 
SCYJ~ 

98- 2 74- 6778 

OCT I 9 1988 

IIU'ARTMEHT Of ENVIRONMENTAL SERVICES 
W MANAGEMENT DIVISION 

[Note : Section He-P l905.02(c)(l) of the New Hampshire Hazardous Waste Ru es 
requires notification of hazardous waste activity. To obtai n an EPA 
identification number, complete and return this form to the address listed 
above . Please type or print using black ink. ] You will be not i fied by letter 
when your permanent EPA ID# has been assigned. 

1. Company Name: Chemical Fabrics Corp . 

2. Mailing Address: P.O. Box 1137, Merr~ack , NH 03054 

3. Location (if different from above): 701 Daniel Webster Highway, 

Merr~ack , NH 03054 

4. Company's Principal Activity (brief written description): Manufacturers of 

woven f i berglass substrates 

5. First or subsequent notification: 

A. First Not ification (company has never been issued an EPA I.D. #) ---
_ __,g.X_ B. Subsequent Notification EPA I.D. #: NHD --------- -

6. Name of Principal Contact: Edward Frechette '~ \j 
I ·~\J 

\ ~ 

t itle: _ _,_F=ac""l""'·l~i~t..=.ie~s~S=up;r;o.e=rv"-"-"i=s=or.:o..--------- phone: (.903) 4 24 -9000 

7. Name (s ) of legal company owner: Chemical Fabr ics Corp. ~ 

~==~==~~----~~~,.\\ 
8. Name(s) of property owner: The Flatley Company 1J 

Braint ree . MA 
9. Type of ownership (see instructions for appropriate code) p 

lO.Type of regulated waste activity (enter X in all appropriate bl ocks) 

A. x Generator (hazardous wastes are accumulated for up to 90 days ) 

x less than 100 kg (220 l b) per month 
-- 100 to 1000 kg per month 
__ more t han lOOO kg per month 
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10 8. Transporter (Note: transporter permits must be secured by all 
persons prior to transporting hazardous waste into or within the 
state of NH [He-P 1905. ll(a)]) 

_ highway air rail water other (specify on back) 

c. Treatment /Storage/Disposal Facility (TSDF) (Note: permit required) 

D. 

Waste generated on -site: Waste rec'd from off-site: 

storage for more than 90 days __ _ 
treatment 
other on-site disposal 

Hazardous Waste Fuel (Hazardous wastes burned for energy 
recovery) [see instruction sheet] 

1) fuel is burned on-site 

-- 2) fuel is Marketed to ano-ther company which burns it 
3) fuel is marketed to another company - not for burning --

11. Does your company produce used oil? (see instructivns ) yes 
If no, skip to # 12. 

no ..x 

A. If the used oil exceeds the allowable levels listed in the instructions-

it is burned on -site 
it is marketed to another company which burns it 
it is marketed to another co~pany - not for burning 

B. If the used oil does not exceed the allowable limits in the instructions-

it is burned on-site 
it is marketed to another company which burns it 
it is marketed to another company - not for burning 

C. Who is the first to claim that the oil meets the specifications (does not 
exceed the allowable limits listed in the instructions)? 

generator 
company who has purchased the oil for burning 
company who has purchased the oil - not for burning 
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12. On-site Waste Fuel Burning (hazardous waste fuel, specification waste oil fuel or off-spec waste oil fuel) Indicate the type of combustion device (see enclosed definitions). 

utility boiler industrial boiler industrial furnace 
13. Description of hazardous waste generation (use additional sheets if needed) 

~aste Name EPP. Waste Code* r-tonthly Volume/Wt 

25 pounds Waste Petroletnn Naphthenic SOl 

14. Transporter and Di sposa 1 r1ethod (see instruct ions) for wastes 1 i sted above 
Waste Name Transporter Disposal/Treatment/ Recycle 

Waste Petroleum Naphthenic - Safety Kleen Corp . - Recycle 

15. Certification: ·r hereby certify that the information provided herein is complete and accurate to the best of my knowledge. I understand that all information contained in this notification form can be disclosed to the public, according to the Freedom of Information Act, unless deemed confidential under Section He-P l905.02(d) of the Rules. I am authorized to sign effie· cu ents for my organization. 

ervisor 
Signature printed or typed name and title 

* see He-P l905 .03(c) and appendices of the Rules SAY/5743j/0003j/6-86 
page ~ 

Se t. 22, 1988 

date 


